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Message from the President
As President of the Society of Physicians of Hong Kong and on its behalf, I would like to welcome
you to the 55th Anniversary Scientific Meeting. This meeting is a major event of our yearly CME
programme, and I have to thank Dr Tsang Wah Tak Kenneth, our Vice President, for successfully
organizing this meeting.
Throughout the year like we always do, we have put out monthly lectures of high quality,
with attendance of about 200 doctors in each meeting. Meanwhile, the Journal has proudly
completed its third year of production, and continues to provide excellent articles and up-to-date
knowledge to doctors in Hong Kong.
Again, I have to thank the hard work of our Executive Committee Members, Editors,
Programme Directors and all the active members of the Society. I would also like to thank the
generous support of our sponsors.
Last but not the least, thank you all for coming to the meeting.

Dr Lam Tat Chung, Paul (林達聰醫生)
FRCP, FHKAM (Medicine), FHKAM (Psychiatry)
President

Welcome Message
Dear all,
I have great pleasure, on behalf of the Society, to welcome you to this Annual Scientific Meeting!
As in previous years, we are star-studded with prominent speakers enlightening us on important
advances in medicine. Most physician-oriented topics are entertained here. I hope you will find this
meeting of great clinical and academic interest, and also be of pleasure socially.
Once again, thank you for attending and happy participation.

With warmest regards,
Dr Tsang Wah Tak, Kenneth (曾華德醫生)
MD (Glas, Hons), FRCP (Edin, Glas, Lond), FHKAM (Med)
Vice President of the Society of Physicians of Hong Kong
Organizer of the 55th Annual Scientific Meeting
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Recent Advances in Cosmetic Dermatology

F

ractional resurfacing has revolutionized the use of laser surgery in Asians, and many conditions
including acne scar, and moderate to severe photoageing can now be treated. Since the introduction of nonablative fractional resurfacing 7 years ago, ablative fractional resurfacing has
gained much popularity. There are advantages and disadvantages of both approaches given
the fact that postinflammatory hyperpigmentation can be an issue in Asians. Careful patient selection and the use of appropriate parameters will ensure optimal clinical outcome.

Dr Chan Hin Lee, Henry
(陳洐里醫生)
MD(Lond), PhD(HK), FRCP(Lond,
Edin, Glas), FHKCP, FHKAM(Med)
University of Hong Kong,
Hong Kong SAR
Wellman Center for
Photomedicine, Harvard Medical
School, Boston, USA

Skin laxity is one of the most common complaints in cosmetic practice. While surgical procedures such as face lift remains the gold standard, noninvasive procedures have gained much
popularity due to lack of down time and much lower risk of complications. This talk will review
the use of laser, light source, focused ultrasound and radiofrequency that have been used for skin
tightening. The principle is to induce deep tissue heating whereby energy is delivered to the deep
dermis causing collagen damage; the subsequent healing process leads to new collagen formation
and a skin tightening effect. With medical devices, it can be achieved in three manners, namely noninvasive, semi-invasive and minimally invasive.

Managing Atrial Fibrillation to Reduce Mortality
and Morbidity

S

Dr Lau Chu Pak
(劉柱柏醫生)
MD, FRCP, FACP
Honorary Clinical Professor,
Department of Medicine,
University of Hong Kong,
Queen Mary Hospital

troke and heart failure (HF) are the main causes of mortality and morbidity in atrial fibrillation
(AF). While warfarin, antithrombin and factor Xa inhibitors substantially reduce the incidence
of stroke, these risks remain significant, and patients with stroke and a history of AF have
higher in-hospital mortality than those without. In elderly patients who can tolerate rate or
rhythm control, both strategies have equal benefit in clinical outcomes. However, in focused studies,
rhythm control may further enhance exercise capacity, quality of life and possibly left ventricular
function. Some of the benefits of rhythm control may have been counterbalanced by the side effects
of antiarrhythmic drugs (AAD) used to maintain sinus rhythm. Class 1A and 1C agents are negatively
inotropic and are proarrhythmic in patients with coronary artery disease and impaired left ventricular
function. Amiodarone is the most potent agent for rhythm control but has the most extracardiac side
effects. At best, amiodarone has a neutral effect on mortality and morbidity. There is therefore a
need for newer and safer drugs for rhythm control.
Vernakalant is useful for acute termination of AF, and is significantly better than amiodarone
in converting persistent AF. Dronedarone has been tested in paroxysmal and persistent AF mostly
in patients with normal or mildly impaired left ventricular function. While less potent in maintaining
sinus rhythm, dronedarone is the first AAD to show significant reduction in cardiovascular hospitalization and mortality. Newer, more atrial-selective AADs are now under development.
Radiofrequency ablation is an effective method to maintain sinus rhythm. It is an alternative
if AAD fails, and may improve left ventricular function in some HF patients with AF. Transcatheter
closure of left atrial appendage can reduce the need for antithrombotic therapy in those intolerant
of such medications. Earlier diagnosis of AF in high-risk populations by implantable devices has an
important clinical impact on stroke and HF prevention. As AF can be asymptomatic in many patients,
early diagnosis with ambulatory or implantable devices may contribute to primary prevention of
stroke.
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Safety of Biologic Agents in Inflammatory Diseases

B

iologic agents have dramatically improved the management of many chronic inflammatory
diseases, including rheumatoid arthritis (RA), spondyloarthropathy (SpA), psoriasis, psoriatic
arthritis (PsA), and inflammatory bowel disease. Different biologic agents have different
modes of action, such as tumour necrosis factor (TNF) inhibition, anti-interleukin-6 (anti-IL-6)
receptor inhibition, B-cell depletion, and T-cell co-stimulation modulation. With increasing and widespread use of these agents in the last 10 years, assessment of their long-term safety is extremely
important.

Dr Chan Tak Hin (陳德顯醫生)
MBChB, FRCPI, FRCP, FACP, FHKCP,
FHKAM (Medicine)
Specialist in Rheumatology

Infection remains the most significant adverse event observed in patients treated with biologics. The Hong Kong Society of Rheumatology Biologics Registry has reported 36 episodes of
severe infection among 935 recipients of biologic agents (3.9%) since 2003. The majority (75%) occurred in the first 6 months of treatment. Treatment with TNF-a blocking agents has been associated
with a high risk of tuberculosis (TB), especially extrapulmonary TB. A total of 20 cases of TB have
been reported in patients receiving biologic agents in Hong Kong. Isoniazid prophylaxis for high-risk
patients will greatly reduced the risk of TB reactivation.
The interaction between biologic agents and neoplasia is complex because of differential
effects of biologic agents on different cancer subtypes. While patients on biologic treatment have a
higher risk of lymphoproliferative disease, their risk is similar to other RA patients treated with nonbiologics. More and more studies have shown that exposure to TNF-a inhibitors does not increase
the risk of malignancy, except for nonmelanoma skin cancer.
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Update in Oral Antidiabetic Drugs in Type 2 Diabetes

M

anaging type 2 diabetes is a challenging task. Strict glycaemic control can reduce longterm complications of diabetes, and of course morbidity and mortality. Unfortunately,
progressive loss of islet-cell function results in gradual increase in HbA1c, as evidenced by
results of the UKPDS study. This highlights the need for development of new antidiabetic
drugs, an “ideal” drug that people have been searching for a long time: a drug that offers good efficacy in lowering blood glucose, good durability, ease of administration, freedom from side effects
and, if possible, some other additional benefits. During this lecture, a review of currently available
antidiabetic drugs and some coming new medications will be presented.

Dr Lee Ka Kui (李家駒醫生)
MBBS (HK), MRCP (Irel), FHKCP,
FHKAM (Medicine)
Specialist in Endocrinology,
Diabetes and Metabolism

The Story of Mushrooms

T

he incidence of invasive fungal infections is mounting recently probably due to protracted
antibiotic usage, ICU practices, increasing number of patients with chronic diseases who
are more susceptible, and immunodeficiency syndromes. Invasive fungal infections are lifethreatening opportunistic infections and have emerged as a major cause of morbidity and
mortality in critically ill patients. Newer methods and techniques have made diagnosis of pulmonary
fungal infections easier. Moreover, new treatment modalities provide doctors with a lot more options
for treating such infections. Interesting cases of fungal infections, including aspergillosis and candidiasis, will be presented to illustrate the current understanding, and its deficiency, on disease management in relation to guidelines.

Dr Tsang Wah Tak, Kenneth
(曾華德醫生)
MD (Glas, Hons), FRCP (Edin, Glas,
Lond), FHKAM (Med)
Specialist in Respiratory Medicine
Honorary Professor, Li Ka Shing
Faculty of Medicine, University of
Hong Kong
Honorary Professor, Guangzhou
Medical College
Honorary Professor, Tung Wah
College, Hong Kong
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Treatment of Metastatic Colorectal Carcinoma

S

Dr Teo Man Lung, Peter
(張文龍醫生)
MD, MBBS(HK), FRCR(UK), FHKCR,
FHKAM(Rad), DMRT
Specialist in Clinical Oncology

ome cases of metastatic colorectal carcinoma (mCRC) are curable; these include resectable
single-organ (liver or lung) metastases. Bi-organ (liver and lung) metastases are also potentially
curable if their total number is five or below (ie, oligometastases) (ESTRO 2011). The cure
rates reported range between 15−45%. Fit patients with initially unresectable metastases
should be offered chemotherapy or chemo-targeted therapy to render the metastases resectable
and therefore potentially curable. Aggressive chemotherapy such as FOLFOXIRI (5-FU, leucovorin,
oxaliplatin and irinotecan) can be considered if the patient’s general condition and organ function
permit. Randomized controlled trials support the combination of targeted therapies (bevacizumab for
KRAS mutant tumours vs bevacizumab or cetuximab or panitumumab for KRAS wild-type tumours)
with chemotherapy, as this was associated with significant improvement in tumour response rate
and complete resection (R0) rate vs chemotherapy alone. Two-year survival rate, response rate and
R0 resection rate exceeding 60%, 70% and 50%, respectively, had been reported in well-selected
cases.
However, by and large, most mCRC with widespread distant metastases cannot be cured, and
indiscriminate use of aggressive chemotherapy aiming for R0 resection and cure is contraindicated.
Nevertheless, significant palliation can often be attained with such an approach. Median survival of
mCRC exceeds 2 years in the present era of chemo-targeted therapy. Patients previously treated
with oxaliplatin-containing adjuvant chemotherapy before development of metastases may not be
eligible for further oxaliplatin-containing regimens either because of cumulative neurotoxicity or
short disease-free interval implying presence of drug-resistance. They should receive an irinotecancontaining regimen instead. Homozygosity for UGT1A1 allele 28 polymorphism predicts increased
myelotoxicity of irinotecan and indicates a need for its dose reduction. In contrast, 5-FU or its oral
prodrug (capecitabine) can be used and reused in multiple lines of treatment for mCRC without prohibitive cumulative toxicities. However, capecitabine-based chemotherapy when used in conjunction
with cetuximab may be less efficacious than 5-FU−based chemotherapy (COIN-study, UK), suggesting the possibility of negative drug interaction.
After successful palliation, a break in treatment does not jeopardize overall survival in the majority of mCRC patients except for those with a high lactate dehydrogenase level. Maintenance
treatment with single-agent fluoropyrimidine with or without targeted therapy can prolong the duration of cancer control. Unfortunately, this does not translate into improved survival, provided that all
patients are closely followed up and suitable salvage chemotherapy is given on first sight of disease
progression. In the frail and elderly and in heavily pretreated patients, single-agent chemotherapy
and/or cetuximab (or panitumumab) should be considered. Adequate analgesics and supportive
treatments should always be an integral part of the treatment for mCRC.

2011 Diagnostic Guideline for Alzheimer’s Disease

D

ementia occurs in more than 6% of people over 65 years of age in Hong Kong. The most
common cause of dementia is Alzheimer’s disease (AD). The National Institute of Neurological and Communicative Disease and Stroke (NINCDS) and the Alzheimer’s Disease and
Related Disorders Association (ADRDA) promulgated in 1984 a set of diagnostic criteria
(Guy Mckhann) which had been in use for 27 years. With advances in clinical research and laboratory
investigation methods, a new set of diagnostic criteria was published in the journal Alzheimer’s and
Dementia of the Alzheimer’s Association in May 2011.
Three sets of diagnostic guidelines are formulated:

Dr Lam Tat Chung, Paul
(林達聰醫生)

A. the diagnosis of dementia due to AD
B. the diagnosis of mild cognitive impairment due to AD
C. the diagnosis of preclinical stages of AD

FRCP, FHKAM(Medicine),
FHKAM(Psychiatry)
Specialist in Psychiatry
(Private Practice)
Honorary Clinical Assistant Professor,
University of Hong Kong
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A. Dementia due to AD
Patients must fulfill the core clinical criteria for all-cause dementia:
(1.1) Probable AD dementia:
1. Insidious onset
2. Clear-cut history of worsening of cognition
3.	Amnestic presentation / nonamnestic presentations
4.	Exclusion of other neurological disorders,
medical conditions or use of drugs.
(1.2)	Probable AD dementia with increased level of
certainty:
1. With documented decline
2. Carrier of a causative AD genetic mutation

(2.1) Possible AD dementia:
1. Atypical course
2. Mixed aetiology
(3.1)	Probable AD dementia with evidence of AD pathophysiological process:
		Positive PET amyloid imaging, low CSF Aβ42,
elevated CSF tau, typical MRI, decreased FDG
uptake on PET in temporo-parietal cortex
(4.1)	Possible AD dementia with evidence of AD pathophysiological process
(5.1) Pathophysiologically proved AD dementia

B. Mild cognitive impairment due to AD
C. Preclinical stages of AD

Neurology: Recent Top New Stories

T

ime is brain. Intravenous tissue plasminogen activator is the standard acute treatment for
ischaemic stroke presented within 3 hours of onset if strict eligibility criteria are followed. In
a recent pooled analysis of 8 randomized trials, the window of benefit was extended to 4.5
hours. When treated within the 3- to 4.5-hour window, the odds ratio for a good outcome was
1.3. This widened therapeutic window is widely applied in Europe and has been endorsed in Canada
and the US.

Dr Tsang Kin Lun
(曾建倫醫生)
MBBS(HK), MRCP(UK), FHKCP,
FHKAM(Medicine)
Specialist in Neurology

The link between patent foramen ovale (PFO) and cryptogenic stroke in young patients has
been controversial. The open-label CLOSURE I trial addressed this. Among 909 participants from
North America (mean age, 46 years), 52% were male and 72% had a stroke as the qualifying event.
They were randomized to closure with a “double-umbrella” device followed by clopidogrel plus
aspirin for 6 months, and then aspirin alone vs antithrombotic therapy as chosen by the investigator.
During the 2-year follow-up, no significant benefits of PFO closure were evident. Stroke rates were
low (<2% per year) and nearly equal in both arms. Atrial fibrillation (AF) was more common in those
undergoing PFO closure.
AF is a major cause of embolic stroke, and the prevalence increases with age. Warfarin is the
best for preventing stroke in AF, but there are many limitations in clinical usage. Recently, the oral anticoagulants dabigatran, rivaroxaban and apixaban have demonstrated noninferiority to warfarin with
less haemorrhagic events in the RE-LY, ROCKET-AF and ARISTOTLE trials, respectively. They all have
the advantages of fixed dose, relative lack of drug interactions and no need for blood monitoring.
The ACTIVE A investigators compared clopidogrel plus aspirin vs aspirin alone for stroke prevention in AF patients unsuitable for warfarin (n=7,554). After an average follow-up of 3.6 years, the
stroke rate was 4.5% vs 6.3% per year (relative risk reduction with dual antiplatelet therapy, 28%;
p=0.05). Major haemorrhage was increased by 57% with dual antiplatelet therapy. The conclusion is
that in AF patients, dual antiplatelet therapy is better than single.
The CREST and ICSS trials compared carotid stenting with carotid endarterectomy. The composite endpoints were stroke, death or perioperative MI. In CREST, follow-up was up to 4 years
whereas ICSS reported 120-day outcomes only. For outcomes of any stroke or death, carotid artery
stenting was inferior to carotid endarterectomy, although in certain subgroups (especially younger
patients) safety was similar. There is as yet no consensus on this issue, and treatment is individually
based.
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Filaggrin (FILament AGGRegating proteIN) breakdown products are amongst the most powerful natural
moisturising factors (NMFs) in the skin and are essential for absorbing and retaining water for balanced skin
hydration.
Thanks to patented technology, Cetaphil Restoraderm products can supplement the deficiencies of AD
skin with the NMFs pyrrolidone carboxylic acid (PCA) and arginine. The Body Restoring Moisturiser also
provides ceramide technology that helps the production of intercellular lipids to repair the structure of the
stratum corneum and restore the skin barrier’s integrity. The Body Restoring Wash daily gently cleanses
fragile AD skin without further damage, actively moisturises and replenishes NMFs.
Daily use of these complementary, highly tolerated, hypoallergenic, flagrance-free and low-irritant
formulations has been shown to efficiently combat dryness and improve quality of life in AD patients.

Radiological Spectrum of Imaging in Chest Pain

T

he physician today has an array of imaging modalities at his/her fingertips to assist in the diagnostic work-up of chest pain. Advancements in digital technology have created an impressive
range of sophisticated diagnostic tools with short image acquisition times and, in some cases,
real-time imaging, reducing patient discomfort. These modalities include multislice computed
tomography (MDCT), magnetic resonance imaging (MRI), positron emission tomography CT (PET
CT), and high-resolution ultrasound, to name a few.

Dr Ooi Gaik Cheng, Clara
(黃鈺清醫生)

The crux of any diagnostic algorithm is in obtaining an accurate clinical history. The purview of
this lies with both the referring physician and the imager. Causes of chest pain include chest wall
lesions, pleural abnormalities, lung parenchymal disease, vascular pathologies including pulmonary
embolism, aortic dissection/aneurysm, and ischaemic cardiac disease. This lecture will provide an
overview of the radiological spectrum in chest pain, with case studies and discussion of the different
imaging modalities that can be advantageously used to arrive at a satisfactory diagnostic conclusion.

MBBCh BAO (BELF), MRCP (UK),
FRCR, FHKCR, FHKAM (Radiology)
Consultant Radiologist and Imaging
Director, Hong Kong Imaging and
Diagnostic Center

To Boldly Go Where No Man Has Gone Before…
Advances in Gastrointestinal Endoscopy

E

ndoscopy has come a long way since the early days of rigid endoscopy. Fibreoptics have
enabled construction of flexible endoscopes. Subsequent miniaturization of cameras have
allowed for placement of optical sensors at the tip of the endoscope, thus eliminating the
need for the image to be relayed via optical fibres, resulting in improvement in image reso-

lution.

More recent refinements in diagnostic endoscopy include:

Dr Hu Hsing Cheng, Wayne
(胡興正醫生)
MBBS, FRCP(Edin, Lond),
FHKAM(Med), FHKCP
Specialist in Gastroenterology and
Hepatology

1.	Chromoendoscopy: Various agents such as indigocarmine improve visualization of abnormal areas
of the mucosa, and better diagnosis of dysplastic or early malignant lesions can be achieved.
2.	Narrow-band imaging: Limiting the spectrum of light used to illuminate the mucosa helps to
highlight vascular and pit patterns, and is useful in assessment of polyps.
3.	High-resolution magnifying endoscopy: This can be used in conjunction with chromoendoscopy or narrow-band imaging for more accurate diagnosis.
4.	Confocal endomicroscopy: This uses laser scanning to allow for precise histological diagnosis in
vivo. Immediate diagnosis of neoplastic and inflammatory mucosal lesions can be achieved.
5.	Endoscopic ultrasound: Special ultrasound probes built into the endoscope tip has enabled clear
visualization of submucosal layers of the gut, and allows for targeted biopsy and drainage, as well
as accurate staging of cancers.
The development of special endoscopes and technique has enabled access to previously unreachable places:
1.	Small intestine: Current enteroscopes use sequential inflation and deflation of balloons to anchor
the endoscope and shorten the bowel. Visualization of the entire small intestine is possible.
More recently, a spiral device has been developed to enable advance of the enteroscope and
shortening of the small bowel without the use of balloons.
2.	Natural orifice transluminal endoscopic surgery (NOTES): This new technique enables surgical
procedures to be performed without any external cuts. The endoscope is passed through the
stomach, vagina or colon where an internal incision can be made to access the gallbladder, appendix or other abdominal structures.
Endoscopic submucosal dissection is a relatively new technique in therapeutic endoscopy. Initially developed for endoscopic resection of early gastric cancers, it can also be used for resection of
oesophageal and colonic neoplasia. Various designs of endoscopic knives have made this procedure
safer, allowing for cutting and haemostasis as well as minimizing the risks of perforation.

Journal of The Society of Physicians of Hong Kong

103

